A PREVIOUS STUDY from this laboratory analyzed the effect of mitral regurgitation on the validity of the indicator-dilution determination of cardiac output.1 The potential problem of unrecognized early recirculation of indicator particles on the primary indicator time-concentration curve2 3 was discussed. The purpose of this report is to extend these observations to patients with aortic regurgitation.
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Methods Indicator-dilution curves were recorded from the pulmonary artery and a systemic artery after right atrial injection as previously described.' A total of 298 separate catheterization studies are included in this report. Each value for pulmonary and systemic arterial output represents the mean of two separate determinations; a total of 1, 192 Patients with known or suspected tricuspid or pulmonic regurgitation were excluded from this study.
Results
The mean cardiac indices and the standard deviations for the three groups of patients after pulmonary and systemic arterial sampling are shown in table 1. There was no significant difference in these two values for the first group (P = 0.26). The differences were significant for the second group, P = 0.005. The respective P values for the four grades of aortic insufficiency were 0.02 for grade I insufficiency, 0.01 for grade II, 0.10 for grade III, and 0.08 for grade IV. For the entire group of 129 patients in group 3, P = 0.001. The data are presented in table 2.
Data on the first two groups have been published in figures 1 and 2 in the earlier study.'
The data for the aortic insufficiency group are shown in figure 1 presented below. There was no physiologically significant difference between output levels of the pulmonary and systemic arterial dye curves. The magnitudes of the pulmonary-systemic arterial differences were compared for the different groups 1 to 3 and for the four grades of group 3. None of these differences was significant.
Discussion
The data obtained in 
